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icion ond completely fille: 
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-transit permit. Then pleose remove corbon popers. 


ined by the hospitol or attending physician. 


may be r: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours offer death. Pog 
TO FUNER 


xs 
Bs 
=> 


y the funerol 


RECTOR: After this certificote hos been signed by the oftending physi 


ihe registrar prior to buriol, 


page 3s! 


Retry 


filed with 


2 sho; 


iol, cremotian, or removal, and in ony event within 72 hours after death. 


fd be detached for use os the byriol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12591 CERTIFICATE OF DEATH euteces. Lene 


2. ee SIDENCE (nee deceased lived. If institution: Residence before admission) 
id b. COUNTY 
MARYLAND 2 A 
c. LENGTH OF STAY IN Ib c. CITY OR OR town fi if PERE corporgle ya pte RURAL ond give nearest town) 
ek See. A is Tarek, 
4, NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS @. 1S RESIDENCE 
OR INSTITYTION p ON _A FARM? 
yes (] No 


3. NAME OF Fi Middl 4. DATE 
peated Fi iddle z. j tot DA Month Boy Yeor 
ayes yim A Ce Beaty | ree¢ 


6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [7] | 8. DATE OF sieTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Q Jost birthdoy) [Months] Doys | Hours Min, 
wioowen [1] pivorceo [J HOn,. A! JF 3 G bom. 


100. USUAL pace (Give kind of Bt Sars ors 1Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of wogkin, , even if retired) = f 
ir heg Keep ae” 4.54, 
13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
DL, . Ce Via ha al cet a Oo 
15. WAS DECEASED Bad INU. 5. ARMED FORCES? 16. SOCJAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown) it yon, ay wor or on of service) 
\ M9, "bw 29 a2 -ctib Pasa wa. Gable Wess bh |deckf- Yuk 


16. CAUSE OF DEATH [Enter ar ae éne couse per li) 


PART 1. DEATH WAS CAUSED BY: 
pie > ; IMMEDIATE CAUSE (0). 


t . DUE TO ( 
Conditions, if ony, which o wre 


gove rise to immediote 


INTERVAL BETWEEN. 


for (0), 
ONSET AND DEATH 


). ond 


couse (0), stoting the under ( DUETO 

lying couse lost. (e). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes(] no 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


aes 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, oe (City or town) (County) (Stote) 
Hour 0. m. While Not whil foctory. street, office bldg.. etc.) ¢ 
pom. 19 Jot work {] of work 1] A A . 


j %4 

21. 1 certify t sodedeY"' ao, awe WW.2AH, ta Ad OF - / D.., 199. that 1 last saw the deceased 
alive on_.. Le 2 i YS— M, fram the causes and . the date stated abave. 
PHYSICIAN'S 


LE My, C. pr AL wi 
bei ey) ar 
gem ci i j 
Ma Le 1927 Alay /Devaper: : LU bed, 


tt nee 1D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


paOV 1 8 '58 Chuttun § Hoosad 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 - 
12581 CERTIFICATE OF DEATH ; o8t 


cael 


Reg. Dist. No. 


~ ae 
s 3% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1 institution: Residence before odmlsion) 
2 8 wi ) 0. COUNTY °. we b, COUNTY 
cal Rone j i ess a ano K ent 
3 °° g Ci iutahond gre (le aa aie orote limits, write | ¢. LENGTH OF STAY IN Ib a CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
© cs nearest town} ‘i se 
> $2 Sterts 2_months hestertawm (Lifetime 
= 2¢ 4. ~ eee Ne Tot in hospitol, give street oddress) yd, STREET ADDRESS 1g RESIDENCE 
os = a : / 
e pe @ueen Anns Hospital 4 ves C1] No 
> g (hee be! ede Ld = 
2 ee 3. NAME OF First Middl 4. DATE ¥ 
zs ¥ tips ererinn Creek “g Biddle Rex hovennae 15. 19_ 58 
=s 2 
c € § 
Eo» = 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEQEY | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 se é Jgu bithdoy) [Months (Days Min. 
Ey i. Female White |woownp —ovoreoO July 16, 1676 [82 
S € ar 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ze a5 eve oy working life, even if retired) Dr t Maryland U.S.A 
3 a er ug store eDolle 
a Pev~ 
2 53% \ [1a FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oa oo \ 
§ 8% a . . 
e Sa George Biddle Sallie Usilton 
eo Se o3 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOF LSECURITY NO. ]17. INFORMANT ‘Address 
= 4 € (Yes, no. oF unknown) {11 yer, give wor o¢ dates of service! é 2 
GEES No Hospital records, Chestertown, Md. 
Zee 
3 = 8 a8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
3 245 PART |. DEATH WAS CAUSED BY: 
: Pe: uwas causep ar Circulatory collapse So nsurs 
= S#2 4 . DUE To 
£ 32> Conditions, it ony, which Coronary artery disease 
z , iF ony, whi 
3 yee gove rise 10 immediote 0) 
= gs couse (0), stoting the under. ( DUE TO ' ‘ 
re: lying couse lost. wArteriosclerosis 
= is $ 5 ‘4 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. baal ce 
SR0z5 ‘3 2 
° a3 p 3 2 fe] Anaemia yes] Nox] 
e Po2s = 200. ACCIDENT WAS UNDERLYING (1 [20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I! of item 18.) 
z§e2° & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeges & [dF ether, NOTIFY MEDICAL EXAMINER) 
Zszss 20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY ey ren T20F. (City oF town) (County) (Stote) 
Ss.lys 6 Hour 0. m. Whil Not whil joctory, street, office atc.) t 
é = Z g 2 : p.m. ot work (] we \ 
i a a 9; 
233 33 21.1 a that | attended the deceas: ei Nias 3. a , 19.22. that t last saw the deceased 
9 3 5 $5 alive an__- 193. Pn, fram the causes and an the date stated abave. 
#2632 - ADDRESS (Street, city oF town, stote) DATE SIGNED 
4560. ACTUAL 4 ‘ Se 
a ce wo, Shestertown, Mae 0 11-13-58 
Oba a | 
<2 5 PHYSICIAN'S 
ee LIN AME re to 
3 S2°° Fo. BURIAL, CREMATION, ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zed. LOCATION (City, town, or county) (Store) 
5 3° RENOVAY (Soe 
zee ge JRA Nov.15,1953] Chesterk Cemetery | Chestertown, Md. 
ee 


1SM 9/SS 


DIRECTO! INATUI ADDRESS ‘Qdo. REC'D BY REGISTRAR | 24b. REG! tAR'S eee JATURE 
YS A1S (4) - Pepe ‘ Cr A CoQ Chestertown, pq,oacHOV1 7 98 ita A Raat 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12592 CERTIFICATE OF DEATH nisaee Joe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


@. COUNTY 9. STATI = b. COUNTY 
Maryland Badte,. 


Kent noe’ 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) v 
RURAL ond give neorest town) 


Worton hk. .F. Ds 1 Month jaltimore 3 V4 iL 


3. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. *. IS RESIDENCE 
OR INSTITUTION ae “ ON A FARM? 


aD 2 na f > ves) NO F) 
3. NAME OF i Middle lost PY Manth Day Yeor 
Dyesicctsin) Josephine Bohannon November ' 1958 
% AS hee ra UNDER zy AR. 
White _|wooweo oworcto LE) | Sept. Lh 878| 60. ; 


Wo, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ho wife Home Maryland S 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


» Smith ia Dwyer 


ame 
VS. WAS DECEASED EVER IN U, S. ARMED FORCES? }16. IAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, oF unknown) (Eyes, give wor or dates of vervice) |” Vy - EG? 7 4 x re ver. i P + q 
No pee Mrs. John oney jorton, R. D. Md. 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
. W, 
FOE EAT AS eee io Ventricular Asystole 


oo 7 
Yad, | DUE TO 


Conditions, if any, which wArterio Sclerctic Cardio Vascular Disease 
gove rise to immediote 

cote {o), stating the under. ( OVE TO 
lying couse lost. © 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}/ 19. Res auioe 


ardiac Dilatation Congesteé¢failure ves) NOK 


20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Patt | or Part I of item 1B.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. White Not while foctoty, street, office bldg., etc.) | 
p.m, 19 Jot work [] ot work H 


21. | certify that | attended the deceased fram._-9/23. » 19.58 fo. 137. a , 19-58.,that | last saw the deceased 
alive on_. Pat: |b Ls ee 12_58.-, and that death accurred at 12 33.0.M. fram the causes and an the date stated abave, 


2 P.M. ADDRESS (Street, city or town, state) DATE SI 
ey ©. Avg, 2 eee Sa eA ape 


miewes Robert 


NAME {7; 

‘220. BURIAL, CREMATION, T2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 3 7] a es ee : 
buria 11/10/58 Louden Park Cemty Baltimore, Md 


23. FUNERAL QIRECTOR'S SIGNATUBE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. 5 ay Pond Y bail 
YAEL V/ ibn FA. Still Pond pare NOV 1 2 '58 Clutlun & Fina 


y the funerol director, 
2 should be filed with 


@ 


n 24 hours ofter death: Poge 


Poges 


cate be executed wi 


oe death. 


Then please remove carbon papers. 


ote has been signed by the ottending physician and completely fil 


fi be detoched for use os the burial-tronsit permit. 
|, cremotion, ar remaval. ond in any event withi 
S 
MEDICAL CERTIFICATION, 


HRECTOR: After this certifi 


the registrar prior ta buri 


W...Parr Chestertown, Md. 


ieee teeta 
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TO FUNER 


ond 


th, 


should be ae 
(= 
« 


the funeral director, 


Poges 1 


Then please remove carbon papers. 


cate has been signed by the ottending physician and completely filled 
, efemation, or remaval, and in ony event within 72 haurs ofter deat! 


nding physician. 


ECTOR: After this cer! 


moy be retained by the hospital or 


pege 3s) 


be detached far use as the burial-transit permit. 


the registrar prior to burial 


fy 
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rf 
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TO FUNER 


VS AS (4) 
15M 10/57 


ate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 8 3 
12593 CERTIFICATE OF DEATH 1258: 


Reg. Dist. No. 


2. es datas (Where deceased lived. If institution Residence before admission) 
x b COUNTY = p> 
Maryland SUN Rent 


1, PLACE Of DEATH 
0, COUNTY 


Rkent MARYLAND | 


b. CITY OR TOWN (If outside corporote limits, wri ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


lrD Chestertown adult life X(RED Georgetown) Chestertoun . 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | | d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


0d At home (Georgetown RED ves C] No Gy 
3. NAME OF First Middle lost 4. DATE Month __. Doy Yeor 
Ciype ot rit Walter Briscoe fan Nove 7, 1958 ca 
5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE (in woos IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tine 
\ | mete eplored |wwownt} ovoreo flar. 4, 1887 | 717m. [Mm] Or | Ree] 
} ane 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired 


Laborer - Farm & ther Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sylvester Briscoe 


unknown 


ia WAS pesengee Btu) U.S. cube? ‘ieee 16. SOCIAL SECURITY NO. q = sate wet m 
SS ey Gaeee es ; FD Geoneetew 
no mene Grace Briscoe P*2y, Seong Id. 


INTERVAL BETWEEN 


PART I. — WAS CAUSED BY: ONSET AND DEATH 


xs IMMEDIATE CAUSE (o] 
33Ux% DUE TO 


Conditions, if ony, which b) 
gove rise to immediote 
couse {0}, stoting the under- 
lying couse lost. {cl}. 


i 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) {County} (Stote} 
Hour 0. m. While Not while foctory. street, office bldg., etc.) } 
p.m. 19 lot work [] of work [J 


: 
21. | certify thot | aftended the deceased from (VA 27, WLS tA. J... 19S thot | fost sow the deceosed 


olive on__/L292. 0. ___--.. vr a 


™~ 


ICIAN"S T rt 
Mamiyes_Norbert C. Nitsch! | = «Rock Hall, M 
'o. setae CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION. (City, town, or ly % Geo 
ia ove 10, 19$8 Georgetown Cem. RFD Chester own, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE an ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
3 


Kowa Vaan Chestertown, Md. |p,fOV1 2 '58 bles ££ 


HM MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12594 CERTIFICATE OF DEATH 12584 


Reg. Dist. No. 
1. PLACE OF DEATH 
goes MARYLAND 


2. USUAL eee {Where deceosed lived. If institutlan: Residence befare edmission) 
° b. 1 
Mh La di county a 


3 b. CITY OR TOWN (If outide corporote iota write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limils, wrile RURAL ond give nearest town) 
3 RURAL ond’ ek atl Lai i 
ae / % Jyerke /dalQ 
2 4. NAME OF HOSPITAL [IF not in Lee ive street address . STREETADDRESS 4 @. IS RESIDENCE 
£5 a OR INSTITUT] { s/ : | f 4 ap) - i ‘ON A FARM? 
pO al 
; kh pete yes [] NO a— 
a 3. NAME OF First Middl E y bont 4, DATE Y 
- DECEASED is Sa / “¢ oF yore Bel? ae 
(Type or print) AAM A < Ban , DEATH hr. 719 95 
5. SEX 6. COLOR OR RACE |7. MARRIED [[/NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARIIF UNDER 24 HRS. 
OA yar (a Kev go a SF, —— | lost birthday) Min. 
WU bAe. Xr wipowep [] pivorceo [) yf wWIIS 3B yn, 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, poli ae: {Stote ar foreign country) 42, CITIZEN OF WHAT COUNTRY? 
I during mor! of even if retired) ; 
oye [Peek Meth U4: S. 1s 
3. FATHER'S NAME : 14, MOTHER" 'S MAIDEN NAME 


Sy rR } > 
Bua t& eae A ee Ae bee ee 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
’ rm, 

2/9.- 03-063) Ms Mes wth, - Veh Ids bed 


(Yas. no. oF urknown} {1 yan, give wor o dates of vervice) 


Then please remove carbon popers, Poges 


the registrar priar to burial, cremation, or removal, and in ony event within 72 hours after deoth. 


18. CAUSE OF DEATH [Enter only one couse per jingyfor ) {bh and (fy am } INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: VA L, PIPEe Reem 
IMMEDIATE CAUSE {o! ALAA 
DUE TO 


gove rise to immediote 
cause (a), slating the under- 


lying couse lost. ©) 


te has been signed by the ottending physicion ond completely fille: 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 200. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} {Stote) 
Hour a.m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [] ot work (J H 


MEDICAL CERTIFICATION 


RECTOR: After this certifi 
J be detached for use os the buriol-tronsit permit. 


2 
ry 
é 
Pe 
re) 
3 / a, < <n 
2 PHYSICIAN'S 
& A ae eee ee ee 2 ee ee ee ee | oi 
Bg° Ra. BURIAL nC: ‘2b, DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY TdAOCATION (City, town, or covply) {Stote) 
a2 oD cara) . 14 fj d 
Eo & plover: S dats a Lon 
- 23. FUNERAL sos ADDRESS mati REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


0 Gea Vibe -§ heh ) NOV? 500 | Gothen & Konua 


y the funeral director, 


2 should be fi 


«@ 


Poges 


after death. 


Then please remove carbon popers. 


permit. 


igned by the attending physician ond completely fille 


RECTOR: After this certificote hos been 
be detoched for use as the burial-transi 
the registror prior to burial, cremotion, or remavol, and in ony event withi: 


page 331 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Page 4 
moy be retoined by the hospital of ottending physician. 


TO FUNER, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
Harvey Carne Susan Robinson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
b (Yes, 10, oF unknown) {if yes, give wor or dates of vervice) 2 ? 
hei ese cd aca 222-09-6506_ |Martha Dudle Millington, Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 ; OF 
12505 CERTIFICATE OF DEATH Ret. L ’ 


2. piclol Spe ete (Where deceased lived. If institution: Residence before admission) 
o. 


1. PLACE OF DEATH 
0. Cl 


‘OUNTY ent b. COUNTY 
K MARYLAND id. Kent 
b. CITY OR TOWN (If auttide corporat c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest lown) ; ; 
Milli Y Millington 
¢. NAME OF HOSPITAL {If nat in haspitol. give street address) |. STREET ADDRESS: ». t$ RESIDENCE 
‘OR INSTITUTION i ON A FARM? 
ves [1] No Gt 
3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
DECEASED. OF 
(Type or print) PARIS B. CARNEY DEATH ~Novenber 38, 1958 


5. SEX 6. COLOR OR RACE | 7. MareieD 3] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
las! birthday) Days Min. 
Male Colored _|wnowent] _ovorceo | Dec. 14,1907 ae ey ee Ee | 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Truck Driver Trucking Del. U.S»As 


INTERVAL RETWEEN 
ONSET AND DEATH 


TSA = 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}. (b). and (c)- 


a Laon 6 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) A seer} 


a7 DUE TO 


if 


Conditions, if ony, which (bi 
gove rise to immediate DUE TO y } 
couse (0), sloting the under. A dp 
lying couse lost. Qc . Pax hae \ 
Fa Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
i 
S Yes] No f_ 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G JCF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
6 Hour 0. n. While Not while factory, street, office bldg., atc.) | 
= p.m, 19 Jat work [1] ot work [J ' 
2.4 certify that | mee the deceased fram. 12: JS Rati eonae eat .., 19.83. that | lost saw the deceased 
i AN 
alive an! 0 1 ‘ITM, fram the causes and on the date stated above. 


ADDRESS (Street, city or town. stote) DATE SIGNED 


PHYSICIAN'S 
= re ey wets Ae 
220. Benn, ean 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. of county) (Stote) 
Burval Dec. 3,1958 Millington Colored Cem. |Millington, Kent Co. Md. 
“ ‘i ‘ 24a. REC'D BY REGISTRAR 24d, REGISTI 'S SIGNATURE 
Lae eS 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12582 CERTIFICATE OF DEATH 12586 


al 


ao Reg. Dist. No. 
3 ~« q 1 La ental # vee DENCE (Where deceased lived. if institution: yy dal before admission) 
2h ¥ cb y d MARYLAND b3 J b. COUNTY 
eae fle beiras Mad 
xe] 3 b. CITY OR TOWN se limi if a c. CITY OR TOWN (If, gutsigg carporote limits, write RURAL ond give nearest town! 
38 RURAL ong-Give/A ) eee a 2 
22 = wt 2; “ 
43 ie v d Bs E OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
=5 giiTUTON ; ON A FARM? 
<S * i yes (] No BY 
@. . N Lost 4. DATE 

— DECEASED ee OF 

‘ (Type or print) DEATH 


} 
3. my 6. Tepe OR RACE Pos ee NEVER MARRIED a ne pes OF BIRTH 9. AGE {In years 

last birthday) 

wiooweo [J pivorceo 1) CE IFSBE yes. 


¥ 100. Meds. OCCUPATION ud: eda of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. is (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ during most of working life, even if retired) y b 
—_— nf 1 her A, <—e 
I 13. or NAME irae actners MAIDEN RAME 
i s a atl Lg to a eo ee fe Lie? aa Oa 
3 1s. WAS NE EVER L U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ORMANT Adgren 
{Yas, no oF unknown) Of yon, yl 


in 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] INTERVAL BETWEEN. 
PART I. Th ‘Ss ED BY; 
rink OFATIUMPSIAT CAUSE oy___ Fetal Atalectasis 
Gb6d.J DUE To 
Conditions, if ony, which (ei Premature birth 


gove rise to im ate 


Then please remove corbon papers. Pages~ 


couse {a), stoting the under. f DUE TO 
lying couse fost. {e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. pes a LAN 
yes(] NO 


200. PCCIEENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of ilem 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


ae 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or tawn) (County) (Stote) 
Hour oats While. colraaitahala factory, street, affice bldg., go) 
p.m. 19 lot work [ of work [J 


21. 1 certify that | attended the deceased fram. Mtr fF, 19.59, to. LNer-1F 192. 2_,that ) last saw the deceased 
alive on £7 BAe dae 2S, and thot deoth occurred 1 & FAM, fram the causes and on the date stoted above. 


AAS 4 a ADORESS (Street, city or town, state) DATE SIGNED 
Site L/S“ on, ___Ghestertown, Md. 11/18/58 


MEDICAL CERTIFICATION 


RECTOR: After this certificate hos been signed by the attending physicion and completely fille: 
ta burial, cremotian, or removal, and in any event with' 


id be detached for use os the burial-transit permit. 


may be retgined by the haspital ar attending physician. 


5 
a 
5 ape Robert W. Farr, M. D. 
Pd iN > Zo. B PAO ‘Z2b. DATE THEREOF OLS NAME QF CEMETERY OR CREMATORY Md. 101 yy) IN (Cty. town, or caunty! (State) 
Or Paci cf 
9 as ae Me SE An breed. 
i 


23. FUNERAL DIRECTOR'S spite ; hale 2a. REC'D BY aay 24b, REGISTRAR'S SIGNATURE 
LY s ‘ oate HOV 1 9 ‘58 i ae 


in 24 haurs ofter death. Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


a 


y the funeral director. 


Z should be 


‘<= 


Pages 


tease remove carbon papers. 


Then 


ransit permit. 


y the hospital or attending physician. , 
RECTOR: After this certificate has been signed by the attending physicion ond completely fill 


may be retained by 
Ls 


page 3 


be detached for use as the buria 
the registrar prior ta burial, cremotian, or removal, ond in ony event 


TO FUNE! 


n 72 hours offér death. 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12583 CERTIFICATE OF DEATH 12588 


Reg, Dist. No. 
2 Ries ba goad {Where deceased lived, litution: Residence before admission) 


Mp OR eet 


hy EWN [ MARYLAND 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) ae 
: ey aC «< c Oo N 
@. NAME OF HOSPITAL te ‘ne! in hospital, give street catia ye STREET ADDRESS @, IS RESIDENCE 
‘OR INSTITUTION 2 ON A FARM? 
NES ) VES S Hos, yes [) NoO] 


1, PLACE OF DEATH 
. COUNTY 


3, NAME OF First Middle tos 4. DATE Month Oay Yeor 
DECEASED OF & 
(Type or print) B Al 4A. BARA DEATH ih eo Ws 

3. SEX 6 aa OR RACE |7. MARRIED PR NEVER MARRIED a B. DATE 2 BiRtH =) 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost bithdoy) [Months] Days | Hours] Min. 
winowen ovoreo | /-7S—- G¢ a. 


10a, USUAL OCCUPATION (G 
duriog mest of werking Ii 


ce . Beare! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
jen if retire 


tog Wie E bebe Oe eS 
13. FATHER’ = NAME 14. MOTHER'S MAIDEN NA NAME 
ELMER WAL PLA Nora Buckley 
i ~ ]17, INFORMANT i 
Vee eee et HIE Se ORCS? ee pee SECURITY NO. | 17. INFO! ae 4 Chestertermn Md 5 
no 220-16-9306 C. K. Dulin RE 
18. CAUSE OF DEATH [Enter only one coute per line for (0). (b). ond (ch ] - fe 4 ? r . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. Si oe ie A eo } < CRE ANGER 
IMMEDIATE CAUSE (0) , CEA ¢ 
‘ DUE TO 5 j 
Conditions. if ony, which ra br PL tbbtiyo & A MED) (ez i pan hd 
gove rite to immedion | 9) 7. 
couse (0}, stoting the under- : sf 
lying couse lost. ol DLeete ee ag ty CR CLA) UCN DF ind 


4 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL aoe: CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
3S ves(] NOT) 
= | 200. ACCIDENT WAS UNDERLYING 3 | 200: DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | oF Port IN of item 18.) 
& JOR CONTRIBUTING LD] CAUSE OF DE, 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5] 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (County) {Stote) 
6 Hour 0, m. While Nol while foctory, street, office bldg. 
3 p.m. 19 fot work [J] ol work [J 
75 7 rg 7 
21. I certify that | attended the deceased from_, es (olay 19.50, to 072 22 Q., 1S 4 that | last saw the deceased 
alive on__ Poss WR, and that death accurred at/. ‘as Shim, fram the causes and an the date stated abave. 


5 Z ADDRESS (Street, city or town, stole) DATE SIGNED 


NAME (tyes! 


vee!_HARRY PAUL. ROSS MD, North Queen Streat, hertown, Ma. 
Ro. FEM! CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote} 
ye” (Dec. 1, a Jr. Order Cem. Preston, Md. 


bar Al sesh NATUR! ADDRESS do. OTe REGISTRARS, 2b. REGISTRAR:S; SIGNATURE: 
NOR 2, Chestertown, Md. 


AV eae DATE 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12589 
oo: 


in: tit 12584 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ’ 
es Reg, Dist. No. 
HERUTH DEPT: Ts es 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befyra odmissign) 
8 A i Reet maryiann || ° STATE 1-9 6 b. COUNTY ; a 


b. o OR TOWN tevin coseoe Hi, wits RURAL ©. LENGTH OF STAYIN Te {I c. CITY OR TOWN Fak eal oulside corporgte limits, write RURAL ond give nporest town) 
ond giye neorey tpn 


. 15 RESIDENCE 
ON A FARM? 


I director. 
J for yaur files. 


Board of Health, 
= 


~ 
5 


d. NAME OF cor. OR INSTITUTION ahs not in hospitol, give street oddress) d. STREET Al _ x 
3. NAME OF First tost “ SATE Month 
DECEASED Xp bc: ee 
{Type or print) ODoolte” org) Star "OMe 
5. SEX 6. COLOR ORRACE [?- MARRIED [A-REVER MARRIED [][@.OATEOFCITH ==—-«| 9. AGE Wa reo 
; lt binthdoy) 
vn ate, | bro | wooweo Os oworceo Marcd N-19 aes 


lor. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 

during most of working life, even if retired) J 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


3 pile > 
TF PReebevd- Sona Fle wttge Fotis” 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yeu “\ unknown) Lit yes, give wor or dates of all 


18. CAUSE OF DEATH [Enter only one coe er Tine for (0), (b), ond (c).] 
PART t. DEATH WAS CAUSED 8Y: Ko.u27 

IMMEDIATE CAUSE {o) fs 
Le UE TO! 


het if ony. which () [ob bath, hunnat * iicfoalivec 


gove rise to immediote couse 


s 


d 2 with the S' 
hin 72 hours ofter death. 


IFUNDER TYEAR]| IF UNDER 24 HkS._ 
Months [ Days | Hours | Min. 


If any deloy is necessary. please 


ond 3 to the fug 


ha. CITIZEN OF WHAT COUNTRY? 


usd 


File poges 


e Chief Medicol Exominer’s Office along with form PM3. Poge 5 may be re 


certificote, writing the word “‘pending™ in pencil in Item 18. Give Pages 1, 2, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


nd 
s 
é 
> 
3 
ao 
SESE 
av 
eed 
23 
£6 
BS {o}, stoting the underlying( CUETO 
¢ couse lost, oe te. x 2. .- 
Se 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "ee WAS autorsy 
~o 
get > 1% 
ee ts (ee OL SIE ke 
° © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i i 
82 & |e, EXTERNAL Cause Was (Enter noture of injury in Port lor Port #1 of item 10.) 
ae 3B | CAUSE OF DEATH. 
5 oe _ a 
2.  [20c. TIME OF INJURY Month, Day. Yeor [20d NO OCCURRED [20e. 1 place on guon tins: Bay 1204. (City or town) (County) (Stote) 
2 fe Ts Hour 9. m. it Cs i hil per -olfice-bidgr. etc. es 
Raya / |S aoe we SA Sh) iets : KG he 
oo a . . . 
eet 21. I certify that | took charge of the remains described abave, held an Autopsy (_], Inspection [7], Inquiry (J, and in my 
Bee opinion death resulted fram: Natural causes [_], Accident [DB suicide [ea Hamicide (FJ, Undetermined manner oO 
Fey fre 
ou 
fx8 ot. | bey aap, CHIEF MEDICAL examiner [] eo 
“ae Z > _—-s ce a 
.§ ASSISTANT MEDICAL EXAMINER [_} be od 
. 3 ‘5 EXAMINER'S 
we NAME (Type) DEPUTY MEDICAL EXAMINER (J 
ae ——— = ——— = =e = = 
PY ya Tie, BURIAL, CREMATION, | Neo. THEREOF Z2c. NAME OF CEMETERY QR CREMATORY 7d. ION (Cily. town, er county) Stote) 
ee2 APR nee hay % Ss 
bx98 at AS LATE KVPEE Tm |) if =, a 


24b. REGISTRAR'S SIGNATURE 


3. au tone a IN ss DORESS. do. REC'D BY REGISTRAR 
VS. AISME fox, oO 
5M 2/57 . DATE 


=— HOV? 8258 — 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
12585 CERTIFICATE OF DEATH nes. Dut. ne, LOO IO) 


3 ACE Of DEATH x 2. USUAL RESIDENCE (Where deceased lived. If inuttution: Residence before edmision) 
: b. COUNTY 
£ Ken MARYLAND * Quecn Anne 
3 b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town} 
$ RURAL ond give nearest town} Ss = 
2 esterto’ udlersville |X =e 
2 d. NAME OF HOSPITAL {IF not in hospital, give street address} d. STREET ADDRESS @. tS RESIDENCE 
= ) OR INSTITUTION WN WEE ON A FARM? 
a / of Ken & OneenAHospita ves] NO fy 
¢ 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (Type or print WALTER HIRAM JONES Sr, DEATH November 7, 1958 
e 5. SEX 6. COLOR OR RACE 7. MARRIED [5 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 74 HBS, 
~ f lost biethdoy) [Months] Doys | Hours | Min. 
ale White wipowen (J oworceo 1 | April,7, 1903 yee 
100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY (1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
y Painter Paint Md. U.S.Aa 
“Wis. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- William C. Jones ennie M,. Baker 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addrews 
[Yes, no, oF unknown} (tf yes, give wor or dates of service) 
No 0-09-1990 a one udlersv e Md. 


1B. CAUSE OF DEATH [Enter onty one couse per line for (0). {b), ond (c).] INTERVAL BETWEEN, 


ONSET AND.DEATH 
PART |. DEATH WAS CAUSED BY: 2a 
: IMMEDIATE CAUSE (o} LWE 


DUE TO 


Then please remave carban papers. 


Conditions: Iflanys which a Av terns ekon wrin 
gove rise to immediate 

couse (a), stoting the under. ( PVE TO 
lying couse last. {¢) 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ney THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0][19. WAS_ AUTOPSY 
PrOrrre Shee You mribenr~ 


R hotanceli as ad Di sez48. yes] No 


200. ACCIDENT WAS_UNDERLYING. el. 20b. DESCRIBE HOW INJURY OCCURRED. (Ehter nature of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20 (City or town) (County) (Stole) 
Hour 0. 1. While Not while factory, street, office bldg., ete.) | 
p.m. 19 Jat work [J at work [] H 


21. | certify that | attended the deceased from. aed RMI SS, || ta LZ. , 19.8.8 that | last saw the deceased 
alive an______/. ae 2 SX., and that death occurred 2AM, oh the causes and an the dote stated abave. 


r 7 ADDRESS (Street, city or town, stote) DATE sit 
SeNATURE_ AY on be doo a WO, save ALAN AMA Witins 


Name tye Thomas J. Solon hestertown, Md. 


is certificate has been signed by the attending physician and campletely fille 


MEDICAL CERTIFICATION: 


be detached far use as the burial-transit permit. 


RECTOR: After 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cartificate be executed within 24 haurs after death: Page 4 


5 ee SS aa ee neh eee: Le : 
3 a ‘Zo. BURIAL, CHESATON ‘Wb. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) {Slote} 

ze — o went 1958 |Millington Cem, Millington, Md. 

° 

2 ; 


4 24a. REC'D ROT 2 ot ‘2ab. REGIS OC NRE 
J DATE 


1 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
n 12596 CERTIFICATE OF DEATH 12594 


Reg. Dist. No, 


sé 
% 7 A Fs be ll 2 ot al (Where deceosed lived. If institution: Residence before admission) 
. 0. 
53 E Kent MARYLAND Md. ee OUNTY Spear 
~ b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ||.) ¢. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 
58 RURAL ond give neares! lawn) w 
ast Rural Millington Rural Millington 
gs iS d. NAME OF HOSPITAL (If nat in hospital, give street oddress) fd. STREET ADDRESS: e. 1$ RESIDENCE 
=—4 t OR INSTITUTION bs ON A FARM? 
i vEsX} No [} 
3. ce First Middle lost 4. me Month Day Yeor 
a {Type or print) MARY M, KINCADE DeatH November fi, 168 
. 5. SEX 6. COLOR OR RACE |7. MARRIED RJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a birthdoy) Min. 
é Female _|White __|wiooweot) wore] | April,26, 1911 [47 m.|"™| Om | "| 
&. 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os during most of working life, even if retired) U.S 
a Housewife Home Greenbryer, West Va. eSeAs 
5 I ) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee Fred L. Evans Susie Evans 
3 1$. WAS DECEASED EVER IN U. S$. ARMED FORCES? (16. SOCIAL SECURITY NO. |17, INFORMANT Address 
€ (Yes, no, of unknown) If yes, give wor or dates of service) 3 
A None Mr. Cleanom Kincade, Millington, Md. 
H 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 3 NTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED 8Y: ‘ 
¢ was cause BY Carry Arotmo, of e Colin, ma ewer 4 : 
= sd Oe DUE TO 


Conditions, if ony, which {b 
gave rise ta immediate 
cause (a). staling the under. ( DUE TO 


lying couse last. «. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] No ER 


20a. ACCIDENT WAS_UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ht af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Menth, Day, Year 120d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stots) 
Hour 0. p. While Not white foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] ot work [) ' 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate hos been signed by the altending physician and completely filled g 


be detoched for use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 hoy 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


21.1 ony that I attended the deceased fram, YZ. =. Ae. trou. i, 19.S€,that | last saw the deceasec 
alive an_. i li = 2hT__, and that death accurred at. -M, fram the causes and an the date stated above. 
iH f ADDRESS (Street, city or town. stote) DATE SIGNED 
_| Rie Aas mo ._MILEIVGTON Mp We 12:42. 
{ t. ? ' 
@ MR AS oe PALS ei Ne hel See 
= = ie. SURIAL CREMATION, 2b, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of caunty) (Stote) 
—. Burial Nov.14,1958 |Double Creek, Cem. Rural,Chestertown, Md. 
- aa DQRESS 7, # ‘Bho. REC'D BY REGISTRAR | 24b. cnlesg SIGNATURE 
f rt 
Ys,ANs 40 Ly eH Jf, £, SKE pawOV 1 7 58 Onihun £, Tana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12586 MEDICAL EXAMINER'S CERTIFICATE OF DEATH amt eoo2 


Reg. Dist. No 


x= 
mon 
PO 


Poge 


for your files. 
loard of Heatth, 


2, USUAL RESIDENCE (Where deceosed lived. If institution, Residence before admission) 
°. sararyland b. COUNTY F ent, 

©. CITY OR TOWN {If outside corporate limits, write RURAL and give neores! town) 
Chestertown 


1, PLAGE OF DEATH 
pees a 
kent MARYLAND 


b. CITY OR TOWN {11 ovinde corporete limits, write RURAL . LENGTH OF STAY IN Ib 
ad 


Chestertown 1t life 


If ony deloy is necessory. please 
File poges 1 ond 2 with the S! 


+ 2 ond 3 to the funerol director. 


nt within 72 hours ofter deoth. 


in ony eve: 


Item 18. Give Poges 1 


‘orded to the Chief Medical Exominer's Office along with form PM3. Poge 5 moy be ret 


ficate, writing the word “‘pending™ in pencil 
IRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


certil 


or its designated agent. prior to burial, cremotion, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after decth. 
execute th 


oO d. NAME OF HOSPITAL OR INSTITUTION ° notin ot ave stree! address) d. STREET ADDRESS ¢. Saute 
70 | Chester Rivet Agntaet of Maple Ave spe [ys D Noe) 
3. atid First Middle lost 4. Pies Month Yeor 
Gyeorpim Clarence Alfred Minner camiove IX(F rivet) 19 58 
6. COLOR OR RACE |7. MARRIEO []} NEVER MARRIE . DATE OF BIRTH 9. AGE (yoo IF UNDER TYEAR| IF UNDER 24 HRS, 
white winowto) ~~ oworceo ) |Feb. 14, 1929 2 es Months] Days | Hours 
100. USUAL OCCUPATION MG ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITZZEN OF WHAT COUNT RY? 
during most of working life, even if retired) oe 
Auto Mechanic rage Jilmington, Del. USA 
13. FATHER'S NAME wa 14. MOTHER'S MAIDEN NAME Cia. a ‘ 
Clarence B. Minner Josephine Treml Minner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addren Fa ther e 
Wes, 09, oF onl J te give wor or dates of 2 ‘ 
yes” Vw pi"e Korea” bs-24-5360 | Cc. B. Minner Chestertown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BEIWEUN 


ONSET AND DFATIS 


PART |. DEATH WAS CAUSED BY: 
Gory IMMEDIATE CAUSE (0) —Drowning—— Ones. ——— 
_ ; DUE TO 
Conditions, if ony, which OL 


gove rise ta immedicle couse 


{0}, stating the underlying( PVE TO 
couse last. a (ce 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] 19, WAS Autopsy 
RFORMED? 
ves oO NO Df 


EA Boon abe ew A Satis ae ate eeainy WABRAERS BEES” 


3 Pha ‘Sccl arti a nee Aisne ar MOTNiNgyw pa) 


While Nol while nace sireet, al Be 


ot work [[] at work tg i Chestertown Kent Md 
2.1 eenty thot | took chorge of the remains described part held on Autopsy [_}, Inspection FE], Inquiry (2. ond in my 
opinion death resulted from: Noturot couses [_], Accident EX}, Suicide [], Homicide [J], Undetermined monner 0 


ACTUAL / woe DATE SIGNED 
signature (A ox Mo, CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER [7] 


framiuer's Robert W. Farr DEPUTY MEDICAL EXAMINER C] POW Es 1, chisel 


Tio. BURIAL, i, CREMATION, ‘2b. DATE “THEREOF Z2c. NAME OF CEMETERY OR CREMATORY a Jae, (City, town, or county) (Stole) 
Bartate” | 11/3/58 Gracelawn Mem. Cem. | Wilmington, Dela. 


‘UNERAL o1R, RS SIGNATURE ADORESS ‘2d. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
Le; (ae) Chestertown, Md. |,,. ov.5 '58 Cutler LC 


MEDICAL CERTIFICATION 


ovat 


y the funerol directar, 
2 should be fil rf 
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icion on 


es thot the deoth certificate be executed within 24 haurs ofter death. Page 4 


i 


: After this certificote hos been signed by the attending physi 


TRECTOR: 
id be detached for use os the buriol-tronsit permit. 


ined by the hospitol or ottending physician. 


may be +, 
TO FUNE! 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
poge 33) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p 
Tens Six bi” °226+ eRtFCATE OF DEATH 12593 


Reg. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution, Residence belore edminion) 
°. a ° ei b. IN’ 
Kent MARYLAND Maryland COUNTY 
b. CITY OR TOWN (If outside corporate limits, w ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {It outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) ‘ ee a : 
Chestertown % -Seidir Pond 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION _ os / ‘ON A FARM? 
Kent & Queen Ann's Hospital SBS yes (] NOB, 
3. NAME OF Fint Middl low Month ¥ 
DECEASED wea . 3 “ pi ‘* as P i are 
(Type or print) Ethel Davis vember « 19 20 
5. SEX 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
“us ly / lost bitthdoy} Baya Min. 
oma le hite wioweo [} Divorced Gt Unknown OKO rn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ f j 1 
I hitect Lanascaps Unknown UeoeA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘howas Davis Jane A. (?) 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. [17. INFORMANT Address 
Tex, #0, or unknown) (18 yes, geve wor or dates of tervice) 
1 a one JANE WHEELER ST/LL Pond, MD. 
lo 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. QD » EEL AND eae 
|, IMMEDIATE CAUSE (o} oronary Thrombosis hrs. 10min 
Ug / DUE TO 
Conditions, if ony, which (oh 
gove to immediote 


couse (0), stoting the under. ( OUETO 


lying couse fost. {) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! 


200. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 
Hour 0. m. 


p.m. 


21. | certify that | attended the deceased fram._1.1. 24/98, 19.58, to..1A/24/8 19. 58 that | last saw the deceased 
alive an v1 i eee It BBs, and that death occurred aff.3.1 0PM, from the causes and an the date stated abave. 


we ADDRESS (Street, city or town, stote) DATE SIGNED. 
1ittime DALerl 7 fern wo... Chestertown. Mda 11/25/58... 


pnvscian’s Robert W, Farr, M, D, 


Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20F. (City of town) (County) (Stote) 
While Not while foctory, street, office bldg., etc.) £ 


jot work ‘of work 


MEDICAL CERTIFICATION, 


Ww 


DA) a eee eee oneal 
To. BURIAL (as 7d. LOCATION (City, town, of county) Were 
BURIAL |lil-29- 59 |FAIRVIEW CEMTY RED BANK ms 
23. FUNERAL DIRECTOR'S SIGNATYRI ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Liclee W, STILL PeND, MD! ome DEG 1°58 Syl 


vol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 5 9 4 
12597 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2 Hi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If insfitulion: Residence before odmintion) 
$ ; 8. a. b. COUNTY 
33 } Kent MARYLAND Md. Kent 
Be od b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
S RURAL and give nearest town) ; 
23 % Millington 
2g _, | 6. NAME OF HOSPITAL (if not in hospital, give street address) 7d. STREET ADDRESS RESIDENCE 
=a OR INSTITUTION ON A FARM? 
Pad yes] NoX) 
‘ 3. NAME OF Fist Middle lost ‘4. DATE Month a 
e DECEASED OF 

(Type o¢ print) HYLAND SiMANS DeatH «= NoVemmber 17, 198 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED EQ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. pent IF UNDER 1 YEAR| If UNDER 24 HRS 
sethdey) [Month Mil 
x Male White wows f] _pvorceo ft} | September, 18,1886] ¥ sla in 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


o 


during most of warking life, even if retired) 
I |retired Farmer Farming Del. U.S.A» 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis E. Semans Mary E. Warren 


ae WAS DECEASED EVER IN U. 5. mp Leela 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fes, 0, oF unknown) It yes, give wor of dates of tervice) ‘ 
—— — VONME Mrs.Lottie Semans, Millington, Md. 


18, CAUSE OF DEATH [Enter only ane cause per line far (0), (b). ond (o)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ont AND DEATH 
IMMEDIATE CAUSE (0! 


he DUE TO 


Then pleose remave carban papers. 


Conditions, if any, which i 
gove rise ta immediote( 1, 
cause (a), stating the under. iC 1s 
ying couse lost. Dirks Jrstt- 
Parr Il. OTHER SIGNIFICANT nek CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
PERFORMED? 
Wwe ves] Noy 


20a. ACCIDENT see ck ia} 20b, DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDI 


Zc. TIME OF INJURY oe — Year [20d. INJURY OCCURRED ]70e. PLACE OF INIURY (Home, form, 120F. (City or town) (County) (State) 
Hour an. While Not ee SS, Aca street, office Bldg. ete.) | 
pm Mort | lot work [7] at work he eres 


-, 19.878. that | last saw the deceased 
white a ee SL eB, and ae death occurred a 3._A_M, fram the couses and on the date stated above. 


b ADDRESS (Street, city ‘or town, state} ATE Wee 
CTUAL ( y, 
sie Ai M.D. Ce 3 manee - Lid...\Yasfe Es ce Mot 


preans HH. Amie ew ee eee eo? oe eee oe 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 


be detached far use as the burial-transit permit. 


a 


the registrar priar to burial, crematian, or removal, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the deoth certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


2 
Fd “i Zo, Prngvayeeecm ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
28 rial Név.20,1958 Millington Cemetery Millington,Kent Co. Md. 

2 ‘24a, REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 
by , Jhb \vvcWOV20°S8 | ether £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12595 
12583 CERTIFICATE OF DEATH Ea aa! 


ot 


\ 
sé 
=) = iS hi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inlitution: Residence before admission) 
& Bes e. COUNTY + jaa ©. STATE : b. COUNTY 
. 2 x NAB. lon KE 
= Sate b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (H oulside corporote limits, write RURAL ond give neorest town) 
g 5 a RURAL ond give nearest town) ee 
> 23 R 2 f ChesTertow oa 
2 22 3. NAME OF HOSPITA d. STREET ADDRESS @. 18 RESIDENCE 
so o=s Wer OR INSTITUTION / ON A FARM? 
Z Oe /@ 4 Ob pshin A AvED ves(] no) 
d A He sd 

o * = “J 
2 * 9. NAME OF ; First _ Middle tort 4. DATE Month Dey ice, 
© =8 (Type or print) Haze} St ; hitned — {AN tabi U 95°F 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 0 % egies IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 e v . los? birthdoy’ Doys Min, 
. ars Femal\ LOR te WIDOWED JQ Divorce [] bot 10, (SIO EW re. ea 
2 e&: Wo. USUAL OCCUPATION (Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 12 F WHAT COUNTRY? 
2 83e duringimeir’el oprupgitar seen. erewesay | gelato ay ears bya sa 
oozed Hous€ ut ite Nova Secrra. : 
s os ¥ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7 £ea I ~ ie, 
Shes hawenne. R.atece: Lillie ren 
= £323 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Ss «af {Yer, 0. oF unknown}, Uf yen, pre wor ot dates of service) | 2 oc W pe a 
IS A 33-18-2521! Hospital Records - Chestertown, Md. 
6 BPs 18. CAUSE OF DEATH [Enter only one couse per line for (a). (6). and (¢).] : INTERVAL BETWEEN 
3 fay PART I. DEATH WAS CAUSED BY: ‘ , se ee scat 
Re > > IMMEDIATE CAUSE e S d VAACRD 4- DA aa 2 
2 fe $ Be es DUE TO 
= 5. Canditiens, if ony, which Pe . 
a z ‘ a . ne 
s BpeEo gove rise to immediote 
3 Ske couse (0), toting the ynder. ( OVE TO 
= §232 lying couse lost. {c) 
3385" é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
SE42% 12 Sy ee ee ie rr ers a , me ‘ ae ; PERFORME 
gages mI Me oak yt Megat EAlvye = ww Mera A. Ey bwosie | sD Nal 
we ooge = 200. ACCIDENT WAS URIDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury iy POV or Part tof iter TB] 
25h Ge & | OR CONTRIBUTING CJ CAUSE OF DEATH 
azgeed & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae ey a 

ze Se 
Zoses & [20c TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY {Home, farm, | 20F, (City or town) (County) (State) 
S58 es 5 eure, While Not while factory, street, office bldg. etc.) | 
EsErPE = p.m. lot work [7] at work t 
2a,05 ; ; 7 ? _ == 
2 BEgc 21. | certify that | ottended the deceased. froma Ae 2, WSS, to LZ ZL A... 19.5 dithat t lost sow the deceased 
of . $3 alive on__. Ltd. WA. , ond that deoth accurred ot f2AM, fram the causes and on the date stated obove. 
E A oe i ADDRESS (Street, city of town, stote) DATE SIGNED 
<35°- bain 
xpEss MO. oO Waarcenctt 
Ofara / TY 
Zo PHYSICIAN'S Thom: ‘if ~ 
= 2: RISEN: as J. Solon 
Fd S209 ‘720. BURIAL, CHEMATION, ‘2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {(Stote) 

i " i : ; 4 ah 2 
Bee es CENT |Nov. 14,1958 Silverbrook Crematory Wilmington, Dela. 
of o> = 
Ns 9 


nod eas talk ‘ADDRESS _ 3 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YEarsa PLA rl Gs QUY2 Chestertown, Ma. DATHOY 1 4 '58 Cithun § Hansa, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12589 . . CERTIFICATE OF DEATH Stade! 12596 


ey ae 
te 3 = 1. PLACE OF ‘DEATH 0 Z UsuaL RESIDENCE (Where deceased lived if institution: Residence before odmision) 
a : . " 3 
é § G a. COUN’ K ent a. STATE Maryland b. COUNTY cent 
B. LoraG b. CITY OR TOWN (If ounide corporote limils, write |. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (if outside carporate limits, write RURAL ond give nearest town} 
oS ga RURAL give neares!_jown) ry ct) 
2 §2 (ralrtéss’ Chestertown ladttkt.1ife 147 Chestertown 
eee 9g a. NAHE CE picsras {if nat in hespitol, Givesstreet address) ; * k STREET ADDRESS e. is RESIDENCE 
. -, O Strong Bursing tome fh 
2 ves () NSC) 
5 
= @ 3. NAME OF First “ae - Middle lost 4. DATE Month Do: Yeor 
sot Sa DECEASED *. cs Ne = ae OF y 
& 23 {Type or print) Mattie »e Rodgers Whittaker cam Nov. 10, 1958 19 
c = moxie 
2 =e S. SEX 6. COLOR OR RACE |7. sAaRRIED [] NEVER MARRIED E18. DATE OF BIRTH 9. ss UL Ee UYEAR| IF UNDER 2. 
= es . ths] Day 
Le. = female _|white |woomop _ovoreoO | Nov. 26, 1890 {Ov || D 
2 e ae Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRYy 
3 of juring mast af working Jife, even if retire = x 3 e 
8 8a% be apne ie sen vi : { J 
Boece sece to Dean of Gollege Maryland USA 
p be 2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A TE William A. Whittaker ? ? Rodgers 
= $ 8 4 1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT a ddress a 
= vee fen. 90, gL unknown], (WF yes, gree war or dates of rerwce| | Per ri ena Wade 
& of: nom | 18-30-0943] Mrs. Geo. E. Hicks ? 
£ £8 
& 28 = 18. CAUSE OF DEATH [Enter anly one couse Ae Tine <a (b), ond (¢).] "7 INTERVAL BETWEEN 
oD 2ay PART I. DEATH WAS CAUSED BY: irculatory collapse 
ices 5: # | IMMEDIATE CAUSE (0) ie id P aS minutes 
= 225 2af 
= ££ tH o%., DUE TO A 5 a4 . 
gS od a 6 Degenerative cérdiovascular disease 6 months 
= Pa anditions, if any, whi 
a Condon er) 
3 E gove rise to immedial 
5 Bas couse (a), stating the under. ( DUE TO 
he § . ae lying cause lost. (2) 
3 oA 8 = a Past Il ‘Catat eres CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. Ae 
eer OTF Catalepsy 
= =< uv yes] no Qe 
Sao oo 6 
<= rt = 
Foe § % ] 200. ACCIDENT WAS UNDERLYING __| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Part Il of item 1B.) 
z ie & JOR CONTRIBUTING LI CAUSE OF DEATH 
Zeses G | F EITHER, NOTIFY MEDICAL EXAMINER} 
Ssses & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
al oe 4 uv 7 
= 3.2 8s 8 Hour a.m. 3 While Not while factory. street, affice bldg., etc.) | 
Capea = p.m 19 Jot work [1] ot work ' 
Peery) * = 7a = 
Soss* 21. t certify that | attended the deceased fram__Y= & WSS tL = ZO, WS Eo that | last saw the deceased 
aL<2e : me he ae °15 s 
Zeaki alivean.. £O 7) , 12H, and that death accurred at4i.L5 * M, fram the causes and an the date stated abave. 
2 ‘ 
E036 722 ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 °° ACTUAL LE I 11/11/58 
& w 25 I SIGNATURE. << MOD. , tcl 
a . 
2 @ 5 paysicans Ae Ce. Dick 
<oree NAME 
elites (Type) 
Be a hn eee ne ee 
& B9°9 Ta. BURIAL, CREMATION, | 22, DATE THEREOF [ 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, or county), State) 
£ wT “ O53 * 1 r 
EeRSe eer lov. 13,1958 yt. Olivet Cem. Galena, Mad. Kent Co. 
ofoft 9 A 
i ae ne 23 FUNE! ite ke a ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ss \ F ra - 
eae Ae TO Chestertown, Md bose NOV 1 4 '58 een 2 ee 


U 


M 


the funeral director, 
should be filed with 


Pages 1 


mave carban popers. 


sere! 
72 
iaxy 
~ ~ 
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i= 
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ate has been signed by the attending physician and completely filled 


nding physician. 


be detached for use os the burial-tronsit permit. 


RECTOR: After this ceri 


poge 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificate be executed within 24 holrs after death: Page 4 
moy be retained by the haspital or a 


TO FUNER: 


VS ANS (4) 
15M 10/57 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 12 597 
12550 CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 


1. PLACE OF DEATH 


P Y 4 t 5 : 
le sent marviano || ° STE LV aryland b. COUNTY Kent 
b. res TOWN {If outside corporate limits, write c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
URAL elas St To wn life ~ Chestertown 
J. aio BOSHIAL it nat in oe give street oddress) d. STREET ADDRESS e. ESS 
TOS Lent St. 105 Kent St. ves] No 
2 ray First Middle lost 4. OME we Month ¥ , Day Yeor 
{Type or print) Stella He Williams DEATH VOVe Gy 1958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE lin gor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
v € Jost. bir Y Month: ie 
female colored wivoweo x vivorceotq] | Dec. & 0, 1894 Cee le vale ee 
10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | |}. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) a % 2. 
Housewite Kent Co. Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robett Houston Cora Smith 
ie WAS. ENE EASEBEYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
0. pawn UF yes, give wor oF dates of service). 5 sa a. , , 
TS | 14-16-4496] Marion Miller - Chestertown, iid. 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0). (b). and {e).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a), Carcinomatosis 
810 puto Carcinoma of bladder 
Conditions, if any, which rf 
gave rise to immediate 
cause (a), stating the under. ( OVE TO 
lying cause lost. te. 
3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1({o)| 19. bata Lua 
pe etn ee. Oe MI 
s Nephrolithiasis and renal failure yes) Noh 
ne 2a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port H of item 1B.) 
= OR CONTRIBUTING [) CAUSE OF DEATH 
© [WE EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County} {Stote) 
Fal Hour 9, m. While Not while foclory, street, office bldg., etc.) | 
= p.m. 19 fot wark [7] at work [] H 


< 
21.4 certify that | attended the deceosed from.______ Hz, 932 Pro Ve_-2___., 19.58 that | last saw the deceased 
ative an Noy, 8__, and that death occurred at_ Bo , fram the causes and an the date stated above. 


DDRESS (Stree. city ar town. state) Di iy NED 
Chestertown, Md. iif 158 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S Robert W. 
Selene. Ae ce DOSE ee Ae ees Oe ede a ee eee ee Ree ae 


‘Za. BURIAL, eon ‘2b, DATE THEREOF - 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) (State) 
Bist” Nov. 6, 1958 Pomona Cem Chestertown, Md, 
23, FUNERAL DIRECROR'S SIGNATUR RESS. e 
(}, Chestertown, Md. 


Farr 


i ‘2da. REC'D by REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


OVNI care NOV '58 Cnlua & Haak 


INS 


